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STATEMENT OF AFFIRMATION: By flling this document the committes affirms the following:

1. Tha committee and 3l persons connected with the committee undarstand that they are subject to the laws in lowa Code chepters 6RA and 688 and the adminiatrative
mlahChaplsraswfmelmAdmmtwecode

2. Thatlowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reparis and that fia fafiure to e these reports on o before the tequired due dates
subjects the candidate or mﬂmn(MMGaedmmmmmnmamdawsmmm)mﬂewmﬂuwemmawpena!wamw»posslh!e
imposition of ather oriminal and civil sarctions.

3. That lowa Code section 88A.405 and rules 351—4.38 through 4.43 require the plzcement of the words “pald for by’ and the name of the committes on all poliical
matstials except for those iems exemptled by stetute or rule. A commitice that wishes to register a commiittes name for purpeses of using the shorter “paid for by” and
does not ttand to cross the $750 filing threshold shall fie the Form DR-SFA form In lieu of filing this form.

4. Thatlowa Cods eection 68A.503 ard rules 351--4.44 thraugh 4.52 prohikit the recsipt of carperate contribitions by all committees exoept for ballot iseus PACS.
5. Acandidste and & candidate’s committea may only expend campaign funds as permitted by lowa code sections 68A.301 through 88A 303 and cule 381—4.25.
a mmwtmwbﬁbﬁwommmanmymm commites funds spent, debts resolved, and a final report and a statement of
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